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[bookmark: _Toc131976160]1. Introduction
In this report I am going to critically assess the effects of loneliness and social isolation on the elderly population, comparing the UK-based policy for elderly care providers with the Italian one. I will include the changes that may be applied to the programs addressing the issue of loneliness among old people and the potential of new technologies in that view.
[bookmark: _Toc131976161]1.1 An elderly person in the UK compared to Italy.
Scientific studies frequently define people as elderly at the age of 65 years or above. Nevertheless, categorizing old age merely by a time limit may be sub-optimal due to improved life expectations, life quality, and functionality levels within elderly people (Sanderson and Scherbov 2008). The definition of the elderly population often includes features like changes in social roles and abilities (United Nations 2012), however, for this report, I will keep to the definition of elderly as people aged 65 or more. 
The Madrid International Plan of Action on Ageing (MIPAA, 2002) is a thorough agenda delivered to governance and societies for the enhancement of a society of all ages. It is the first worldwide document acknowledging the elderly population as contributing to society’s progress and requiring administrations to include aging in any socioeconomic developmental policy, comprising poverty-tackling programs. MIPAA urges administrations to incorporate into their national programs, the elderly population, the values of self-sufficiency, involvement, care, self-realization, and dignity. Poverty, discrimination, violence, and lack of specific services challenge these principles worldwide, and this is addressed in different ways in different countries. I have chosen to compare the UK (a developed country in Northern Europe) with Italy (a developed country in Southern Europe).
Examining the meaning of being an elderly person in the UK and Italy, we can find some similarities because both societies are aging thus posing challenges for health and social care systems. Elderly people from both countries face long-term conditions like frailty, multi-morbidity, dementia, and social isolation, and healthcare spending in OECD nations is three to five times higher for people 65 or above than for the rest of the population (Grundy, 2010). Nevertheless, long-term care organization is significantly different between the two countries. According to Reher (1998) across history the support provided to old people in southern Europe derives almost totally from their families or individual philanthropy, whereas in northern Europe support was mostly delivered by public and private institutions. He also states that the amount of public or privately funded care homes are lesser in southern Europe than in the north.
[bookmark: _Toc131976162]1.2 UK and Italy statistics on the aging population and how these have changed in recent years. 
According to Age UK, British society is aging. About 12 million people are aged 65 or more, and among them, 5.4 million are 75 or more, 1.6 million are 85+, about 500,000 persons are 90+, and ultimately 14,430 are centenarians. According to Eurocarers (2021), in the timespan, 2019-2050, the percentage of the British 65+ population is predicted to increase from 18.4% to 23.7% (EU-28: from 20% to 28.5%). The percentage of 85+ is predicted to grow from 2.4% to 4.9% (compared to 2.7% to 6.1% for the EU-28). Life expectation for 65-year-old men and women is expected to increment from 18.8/21.1 years respectively in 2017 to 22.8/25.7 years in 2060, in line with the expectation of EU-28. 
Italy’s population is the third oldest worldwide. In the year 2020, 23% of Italians were 65 years old or above, like Martinique after Japan and Monaco (Statista, 2019). Nonetheless, according to Eurocarers (2021), Italy presents demographics compared with other European countries: Italians are among the most senior societies, and life expectancy at birth and 65 is very high. However, even so, non-healthy life expectation has lately been raised. The percentage of Italian 80+ people is predicted to duplicate by 2060, meaning to raise from 6.3% to 13.2%. Projections state that life expectations for both genders at 65 years will increase respectively to 22.4/26.1 years (in line with EU-28) in 2060, more than it was in 2010 (18.1/21.7 years in 2010). However, if we look at healthy life expectations, it is important to note that 2005-2012 decreased for both genders by 2.1 and 3.0 years, currently ranking below the European average.
[bookmark: _Toc131976163]1.3 Exploration of relevant theories of loneliness and isolation and concepts associated with loneliness alluded to in literature.
Social isolation and loneliness represent important issues for elderly people. They are related to adverse outcomes, such as death (Alcaraz et al., 2019), raised morbidity (Tomaka et al., 2006), and increased cognitive impairment (Shankar et al., 2013). Some life happenings put old people at risk of isolation and loneliness: retirement from work, passing of relatives, and being caregivers to other family members. Studies show that the old population tends to have tinier social networks compared to younger people – with an increased likelihood of social isolation and loneliness (Cornwell et al., 2008) and that 40% of old people are socially isolated (Elder et al., 2012) while 60% of them ever experienced solitude (MacLeod et al., 2018). Moreover, social isolation and loneliness are not mutually exclusive, as some elderly people might be socially isolated but not lonely, or vice-versa, while some people state being both, and others neither (Newall et al., 2017). 
Two theories of loneliness contend that it springs from a mismatch between the expectation and reality of social contact (Cognitive Theory by Perlman, 1981) and from the scarcity of intimate or social relationships (Deficit Theory by Weiss, 1973). According to cognitive theory, loneliness is an unpleasant and disquieting feeling emerging from a mismatch between the grade of social relationships wished for and fulfilled by the individual (Perlman, 1981). Loneliness originates from the discrepancy between the real and hoped-for quality of social interactions. Possible causes of discrepancy relate to given life circumstances - the onset of chronic conditions, relocation, and widowhood. Avoiding loneliness involves tackling the discrepancy, by balancing the expectations about social interactions and the actual relationships. On the other side, Weiss (1973) considered loneliness from a social deficit point of view, in which lonely people have poor social connections with others. The feeling of loneliness may stem from a lack of some relational aspects, for example, attachment, social inclusion, and reassurance of worth. Weiss identifies two kinds of loneliness: social isolation (loneliness stemming from poor social integration) and emotional isolation (loneliness arising from the lack of an attachment figure such as a partner). According to another theoretical framework, the Evolutionary Theory of Loneliness (Cacioppo, 2018), social isolation and loneliness influence reciprocally, perpetuating each other across time. This theory claims that elderly people who feel lonely may start to perceive their context as minacious and unsafe. Moreover, lonely elderly people have worse expectations of their context and reinforced memories of negative social happenings compared to positive ones. This maladjusted understanding may cause maladaptive attitudes where lonely old people have an increased probability of negative social interactions with their environment.
[bookmark: _Toc131976164]2. Comparison between UK and Italy
[bookmark: _Toc131976165]2.1 The impact of loneliness and isolation on an older person living within a care setting in the UK and Italy
For older persons dwelling in long-term care contexts, loneliness is a widespread feeling, and research found a connection to depression, suicidal thoughts, and frailty (Lapane et al., 2022). According to a study by Holt-Lunstad et al. (2015), the likelihood of solitude-related premature mortality is higher than the one linked to overweight and inactivity. Moreover, the COVID-19 pandemic originated a newer group of lonely elderly persons, particularly in nursing homes where residents could not meet their families for a long time (AgeUK, 2021). Looking specifically at the UK, loneliness is particularly prevalent in care homes. In a study by Gardiner et al (2022), 61% of nursing home-dwelling elders are moderately lonely, and 35% are critically lonely – significantly higher than those living in their own homes. Moreover, in the UK around two-thirds of nursing home residents are cognitively impaired (Alzheimer’s Society, 2007), and this poses a supplementary risk of loneliness and connected issues like apathy (Holverda et al., 2014).

However, in Northern and Western Europe, the welfare system is efficient, and elders get enough support from public services. In this context, old people frequently decide to live in care homes, while in Southern European nations such as Italy, the family is still a pillar of assistance (Spasova et al., 2018) and a tight bond to one’s own house as the place for aging is evident (Martinelli et al., 2021). According to Iudici et al (2022), nursing homes are mainly considered places where people go through the last part of life in a torpid, withdrawn, and lonesome way. According to this study, residents strongly wish that consideration be given to the individual and relational side, but it looks like the healthcare staff does not have enough time to dedicate to social activities, which are not given priority. 
[bookmark: _Toc131976166]2.2 Current legislation and policies that deal with or aim to raise awareness or reduce loneliness and isolation in the elderly population in UK and Italy
The Care Act (2014) and its Statutory Guidance establish the legal framework for care delivery in the UK, urging several local authorities (e.g., Adult Social Care, Health and Wellbeing Boards, CCGs) to action on loneliness and isolation. The Act considers the promotion of well-being the main goal of local authorities, and being loneliness an eligible need under the Act, actions on it are required. Eligibility can be triggered by some specified outcomes including “Developing and maintaining family or other personal relationships”, consequently services to tackle loneliness are put in place as part of packages of care, with the involvement of local administrations to successfully meet these necessities by cooperating throughout the housing, social care, and health. It emerges clearly that comprehensive methods, encompassing social care alongside CCGs and the wider local authority, are needed. The Act also urges local authorities to proceed with needs assessments wherever a senior or carer needs assistance and support. The evaluation should take place independently of whether the needs are suitable for local support, or whether they are already fulfilled by the individual’s economic resources. 
In Italy, active aging is encompassed in the concept of human dignity, linked to fundamental rights, as expressed in the Constitution (Rospi, 2018). However, in Italy, an overall national strategy for aging and tackling loneliness is missing, and aging policies are dealt with in the different sectors within the statal or regional competence. The Italian law framework is not currently providing a comprehensive definition of old age and active aging (AA), leaving to regional legislators the duty of defining, for every single area, the appropriate age cut-offs. Numerous laws have followed in years, trying to address loneliness by bolstering elderly people’s role in the community - however, none of these has become operational (Chamber of Deputies, 2016). However, at the same time, many regions passed sector-specific laws to promote concerted programs for the participation of elders in social protection and promotion, life-long training, culture, tourism, and physical activity, often relating to the WHO’s idea of AA (Ministry of Labour and Social Policy, 2017). 
[bookmark: _Toc131976167]2.3 Local, national, and global provision of services for the older person in line with current initiatives and policies within the UK and Italy 
In the UK, the National Service Framework for Older People (2001) sets out a comprehensive program and provides strategies to guarantee fair and comprehensive health and social care support for elderly persons. It aims at fostering independence, implementing specialist support for key conditions, and changing the culture so that elderly persons and their careers are treated respectfully and fairly. Efforts are being made by NHS England and its partners to redefine frailty as a state that needs identification, prevention, and management – frail people must be proactively identified among those most at risk. For example, the Toolkit for General Practice in supporting older people living with frailty helps to identify frail 65+ patients, offering GPs and practice personnel instruments for case identification, evaluation, and management of old frail persons. Finally, actions are being taken to enhance individual care plans documenting and supporting people’s choices on crucial aspects of end-of-life care.
The Italian welfare system has always been characterized by a strong familistic orientation (Naldini et al., 2008). The family is in the duty to assist their elders, being at the same time the primary beneficiary of welfare policies. In the Italian culture elders and children have always been cared for by family members, with no external assistance and with only little support from statal institutions. Statal programs are primarily centered on economic support, for example, the “indennità di accompagnamento, (IA)”, a monthly amount (presently 508 EUR) given to the families of non-self-sufficient people (Mazzola et al., 2016). However, regional differences emerge in public care for elderly persons: IA is prevailing in southern Italy, and residential care in northern Italy (Barbabella et al., 2017). The lack ok statal care support is substituted by personal care assistants (“bad anti”), frequently paid (also) with the IA, and employed with no regular contract (DOMINA, 2018). Despite this lack of awareness of active aging (AA) policies, attention to it by Italian stakeholders has recently increased, with several emerging good practices (Barbabella et al., 2020). Italians face AA in different ways because of institutional, policy, and socio-economic differences among regions (Principi et al., 2021). According to research by Barbabella et al. (2022), nowadays 12 out of 21 Regions have passed frameworks or general programs for the social participation of elderly persons as volunteers in sociocultural activities, civic engagement, recreational and sports activities, and all Regions have developed AA programs related to education, training, and learning, for example by promoting the Universities of Third Age, allowing elders to follow classes for cultural, social and entertaining intents. 

[bookmark: _Toc131976168]2.4 The prospective future of the care of the older person; what changes could be made to the programs aimed at addressing the problem of loneliness among the elderly in the UK and Italy 
Both the British and Italian populations are aging, with the consequences needing to be understood for a successful adaptation. Request and provision of care will likely diverge, as more people will need physical and economic assistance when fewer persons will be able to finance statal services and deliver care. Studies demonstrate that aging nations will undergo lesser economic development (Bloom et al., 2011). Future of an Ageing Population (2016) collects data to assist stakeholders in developing the programs requested to comply with the demographic evolution in the UK. To successfully meet the increased care request, changes to the healthcare system and assistance for carers are needed. Underpinning fuller and longer working lives and lifelong learning, eliminating obstacles to remaining in work, and adapting to new technologies are key to the UK’s economic prosperity. A proper housing situation considerably improves elders’ life. Houses must be thought of as places of work and care with a proper design tailored to aging people’s changing needs. The main advantages will be the reduction of healthcare services and enabling old people individuals to work flexibly.
Similarly in Italy, aging is causing many concerns regarding economic growth, the well-being of elderly persons, and the sustainability of healthcare and pension systems. According to Mazzola et al. (2016), it is crucial to provide new forward-thinking guidelines to promote AA, for example focusing on prevention at an early age, supporting research, developing elderly-oriented realities, and lowering taxes for older people. Mazzola states that based on these necessities, the development of intermediate care – in between the care provided by GPs and care homes - has to be encouraged to preserve seniors’ self-sufficiency as far as possible. Nevertheless, these objectives will be successfully dealt with only after an increased social awareness toward them.
[bookmark: _Toc131976169]2.5 Use of technology for the provision of care to lonely older persons within the UK and Italy 
Age UK states that the number of British chronically lonely older people reaches 1.4 mln. Robust data demonstrate that satisfying relationships help live longer and happily, with fewer health issues, while the opposite is hurtful to wellness (Harvard Health, 2011). Digital inclusion improves well-being by helping people to maintain or build social connections and allowing online access to key services (Age UK, 2018). During the Sars-Cov-2 pandemic, several institutions delivered tablets and various devices to older persons to help their connections. According to the website abilitynet.org.uk, two devices are specifically thought for elders: the tablet GrandPad, and KOMP, a simple videoconferencing system. The first features a touch-sensitive screen, thought for older people’s dry skin, while KOMP has a button rather than a touchscreen. Moreover, several new technologies are being implemented to support independent living, ranging from wearables (i.e., Fitbit and GPS-enabled devices) to smart home devices and robotics. For example, networked home appliances and sensors on taps and toilets are being developed; “smart floors” can detect falls; ovens can turn themselves off if detecting burning food (which.co.uk, 2023). The above-mentioned instruments have significant potential to improve elderly people’s safety and well-being, however, they are often in their infancy or are prohibitively expensive.
Samely in Italy, the demand for e-health services and smart technologies tailored to elders is increasing. According to Lattanzio et al. (2014), technology for old age covers all areas devoted to promoting well-being in every kind of living context. As per a study by Barbabella et al (2022), the Regions Umbria and Emilia-Romagna finance programs to bolster old people’s digital ability, with efforts to improve e-health competence and to encourage the healthcare personnel to use the new instruments of ICT. Particularly, telemedicine has a huge cost-reducing effect, for example when dealing with chronically ill patients (Cati 2022). Moreover, with the oldest population in Europe, Italy underwent specifical issues during the Covid-19, with many elderly people having to cut off physical contact, worsening isolation and solitude. New technologies offer virtual links to replace those severed by recent events. For example, the apps Mai Soli (Never Alone) and ParlaConNoi (Talk To Us) ease communication between nursing home residents and their families. They offer easy-to-access video, vocal and text communication with larger text sizes and a user experience designed for visually impaired people, or with worse coordination. Moreover, they allow families to visualize, with consent, health information about their relatives for reassurance. The software had already been developed, but the exceptional measures due to the pandemic boosted their deployment (D’Alessandro, 2020).
[bookmark: _Toc131976170]3. Recommendations   
[bookmark: _Toc131976171]More work is required among various communities in the United Kingdom. Individuals that took part in IDEAL and ELSA studies are white. The lesser the ethnic group the fewer people are aware of the group as well as the different ethnic communities are likely to have different cultural understandings of what is meant by being isolated and loneliness. Some people may experience getting the right help and support for their mental health problem so knowing how to maintain their mental health can be difficult (NIHR,2021).    
[bookmark: _Toc131976172]4. Conclusion
During the COVID- 19 pandemic, there has been a massive demographic change concerning aging population, and there has been awareness in relation to using technology and how social isolation has taken over since the pandemic saturation. There is also a great connection between social isolation and loneliness, but both are two separate issue (NCOA, 2022). Loneliness is the quality of individual’s relationships that’s been developed whilst social isolation deals with the number of contacts people are exposed to. Individuals have the choice to have fewer contacts however they can not choose to develop loneliness as they grow older the more comfort, support, and social connection they need (Age UK, 2018).
According to Ferrera, 1996 states that the Italian welfare model has been described to be a familistic orientation, this is when an individual is been cared for and supported by a member of their family instead of being looked after by society’s community care (Ferrera, 1996). 
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